Nurses are amongst the employees whose lives are fully affected by the quality of work life (QWL) as a consequence of dynamic changes in work environment. The aim was to investigate the relationship among nurses' quality of work life, organizational culture and turnover intention at Assiut University Hospital. Design: A correlational descriptive design was used. Setting: four Intensive Care Units classified as follows: Causality Intensive Care Unit, General & Postoperative ICUs, and Coronary Care Unit (CCU).Subjects: Included all nurses working in aforementioned settings with a total number of 120 nurses. Four tools were used to collect data namely: socio-demographic data sheet, quality of nurses' work life, organizational culture questionnaire, and turnover intention questionnaire. Results: illustrated that nurses' quality of work life scores was highly significant in relation to the department, marital status, organizational culture score, and turnover intention score. Conclusion: This study contributed to understanding the relationships between quality of nurses work life and organizational culture that will lead to turnover intention among the study sample of hospital nurses and found a positive correlation between quality of nurses work life and organizational culture with highly statistically significant relation and between quality of nurses work life and turnover intention . While, there was a negative correlation between turnover intention and organizational culture. Recommendations: Workshops on the quality of work life skills for nurses and nurse managers should be done periodically. In order to lessen intent to turnover for the nursing profession, staff nurses are encouraged to participate in nursing committees, assume leadership roles, and become decision-makers.
Introduction
Indications of work life quality include work absenteeism, work turnover rate, employer-employee conflict, the number of work accidents and overtime (Cole et al., 2005). Previous studies indicated that nurses complain about excessive workload, long working hours, and dissatisfaction with management, poor work conditions, high work-related stress, shift work, inadequate educational and professional development opportunities and tasks other than nursing; in addition, they have to feel of quitting job and inclined to quit their current jobs (Ugur & Abaan, 2008). The quality of Working Life is critical for healthcare organizations to attract and retain qualified, committed and motivated employees. The quality of working life refers to an employee's satisfaction with working life. It shows the relationship between employees and their physical, social and economic work environment. It is a multi-dimensional concept and covers an employee's feelings about various dimensions of work. These include the job content, working conditions, fairness and adequate compensation, career development opportunities, task discretion, participation in decision-making, occupational health and safety, work stress, job security, organizational and interpersonal relations QWL is a comprehensive and general schema which is essential in improving employees' satisfaction, attracting and preserving personnel. It results in positive theories such as increasing profits and provocation. The quality of nurses' work life is influenced by four factors including social, executive, managing situations and specific cultural situations where problems and shortages consequently lead to work dissatisfaction, psychological exhaustion and quitting the job (Mohammadi et al., 2011). Khodayarian et al., (2008) defined QWL as the ability of employees to satisfy their important personal needs through what they have learned in their organization. In fact, improving the quality of work life will lead to a comprehensive improve for the quality of life of employees in the workplace and is essential in any organization to attract and retain its employees (Dargahi et al., 2012). It's easily said that every hospital as an organization has a corporate culture. And, as a living organization, people make a hospital work and its cultures tie people together, giving meaning and purpose to their day to day activities and lives. The need to diagnose and manage corporate culture is growing in importance (Cameron & Quinn, 1999). Waters, (2004) defined organizational culture as "the source of motivated and coordinated activities within the organization, activities that serve as a foundation for practices and behaviors that endure because they're meaningful, have a history of working well, and are likely to continue working in the future". While, Kreitner & Kinicki (2008) stated that organizational culture is "the operating system" of an organization and drives the organization and its action. In addition, Marques & Huston, (2009) defined organizational culture as a system of symbols and interactions unique to each organization. It is the ways of thinking, behaving, and believing that members of a unit have in common. Although assessing unit culture is a management function, building a constructive culture, particularly if a negative culture is in place, requires the interpersonal and communication skills of a leader. Way, (2006) stated that it is imperative for health care organization to support a "nurse friendly" culture where nurses are able to perform their roles. Abdalla,(2009) mentioned three types of culture call the first of these a positive culture which means strong culture in which members are encouraged to interact with others and to approach tasks in proactive way that will help them to meet their satisfaction needs and its based on achievement, second type is medium and weak culture, members in both types interact in reactive ways and approach tasks in forceful ways to protect their status and formality.
A strong organizational culture guides employees in many every day actions. It determines, whether an employee will inconvenience himself or herself to satisfy patients. If the organizational culture is not so strong, employees are more likely to follow their own whims-they may decide to turnover (Korunka et al., 2008). In fact, improving the quality of work life will lead to a comprehensive improve for quality of life of employees in the workplace and is essential in any organization to attract and retain its employees 
Significance of the study
Quality of life has recently attracted managers' attention who intend to promote their staff quality and decrease nurses' burnout which lead to increase turnover intention. Most existing literature on QWL has been conducted in western cultures. By virtue of cultural variations in terms of working condition, context and staff perception, it remains unclear that which findings could be generalized to other cultural contexts. Enhancement quality of working life for staff is as much needed as improving quality of patients care. Quality of working life is important because it is associated with employee commitment 
Aim of the study
The present study aims to investigate the relationship among quality of nurses' work life, organizational culture and turnover intention at Assiut University Hospital.
Research questions
 What is the relationship between nurses' quality of work life and organizational culture?  What is the relationship between nurses' quality of work life and turnover intention?  What are the relationships among nurses' sociodemographic characteristics, organizational culture and turnover intention? Each item was scored on the 6-point Likert scale ranging from "strongly disagree (1 point)" and "strongly agree (6 points)".  3 rd tool: Organizational culture questionnaire, which adopted from Abdalla , (2009). It consisted of (13) statements which profiling three types of culture: strong, medium, and weak, the response was based on five-points Likert scale that ranged from (5) strongly agree to (1) strongly disagree. When the score becoming above 52 organizational culture considered strong. From 51 to 26 considered medium. While, less than 25 was considered weak.  4 th tool: Turnover intention questionnaire: This developed by Hinshaw &Atwood, (1984) & modified by Almalki, (2012). It consisted of (12) statements, the response was measured on the seven-point Likert scale that ranged from (7) strongly agree to (1) strongly disagree. -The reliability of the three previous tools was assessed in a pilot study by measuring their internal consistency using Cronbach's alpha coefficient method. This turned to be 0.80 for the quality of nurses' work life, 0.92 for organizational culture, and 0.86 for turnover intention, which indicating a high degree of reliability. Validity was measured by five experts in the field of Nursing Administration.
Subject & Methods

Study design
Pilot study
The pilot study served to test the feasibility, clarity, and practicability of the data collection tools. It was carried out on 20 nurses from different inpatient departments in Assiut University Hospital. The pilot study collected in November 2015. The study subjects included in the pilot study were excluded. Data collected from the pilot study were reviewed and used in making the necessary modifications prior to the finalization of the study tools for data collection. Fieldwork An official permission was obtained from the hospital director, the nursing service administration director, and the head of each Intensive Care Unit before embarking on the data collection. The actual data collection was started in December 2015 and ended in January 2016. The researchers met the eligible nurses, explained to them the purpose of the study, and asked them for their oral consent to participate. Those who agreed to participate were given the tools and asked to fill them out and return them anonymously in the same setting or at most the next day.
Ethical Considerations
The research protocol was approved by the pertinent authority. Participants' oral consent was obtained after informing them about their rights to participate, refuse, or withdraw at any time. Total confidentiality of any obtained information was ensured. The study maneuver could not entail any harmful effects on participants.
Statistical analysis
Data entry and statistical analysis were done using SPSS 19.0 statistical software package. Data were presented using descriptive statistics in the form of frequency, percentages, mean and standard deviation Pearson correlation analysis was used for assessment of the inter-relationships among quantitative variables, and Spearman rank correlation for ranked ones. Statistical significance was considered at pvalue <0.05. : Showed that nearly two-thirds of nurses "strongly agree" for "I plan to stay in my position" (35.8%) and more than one-quarter of nurses "slightly agree" and the same percentage was (strongly disagree) for "I have no intentions of leaving my present position" (25.8%). Nearly to half of the nurses "slightly disagree" for "I don't have any specific idea how much longer I will stay" (44.2%). More than one-quarter of nurses "strongly disagree" for "I plan to hang on this job" and " Slightly Agree" for "There are big doubts in my mind as to whether or not I will really stay in this hospital"( 30.0%& 31.7%.) respectively .
Results
Table (5):
Displayed that there was a significant correlation between quality of work life and organizational culture (r = 0.191, p < 0.05). There was a positive correlation with a highly statistically significant relation between quality of work life and turnover intention (r = 0.259, P<0.01). While, there was a negative correlation between turnover intention and organizational culture (r= -0.148 ( . Table ( 6) : Depicted that best fitting multiple regression model for nurses' quality of work life scores was highly significant in relation to department (t-test= -3.868, r = 0.000, P<0.01), marital status (t-test= -3.123, r = 0.002, P<0.01), organizational culture score (t-test= 3.053, r = 0.003, P<0.01), and turnover intention score (t-test= 3.424, r = 0.001, P<0.01).
Discussion
Today, concept quality of work life has become an important issue and many studies have been published on this topic which basically describes the methods by which an organization can ensure the holistic well-being of an employee instead of only focusing on work-related aspects (Khani et al.,  2008) . The high quality of work life is essential for organizations to achieve high performance and growth in profitability and to continue to attract and retain employees (Sandrick, 2003& Ruzevicius,  2006) . As a general rule, the quality of work depends on a proper work environment in which nurses' work. Actually, it is an essential issue in their patients' outcomes and turnover and it plays a significant role in their satisfaction (Institute of Medicine, 2004) . The present study findings revealed that the highest mean and standard deviation for nurses' quality of work life factors were in work environment, work conditions, and job perception (Table, 2 ). This might be due to ineffective leadership style who don't know the importance of positive work condition and environment and how to deal with problems in them and change the nurses' perceptions toward their jobs. These results were in agreement with Kotze, (2005) who stated that quality of work life is often considered in two directions, one is the removal of negative aspects of work and working conditions and another direction is the modification of work and working conditions to enhance the capability of employees.
In addition, The study findings is supported by previous findings of Almalki et al., (2012) who found that the major influencing factors in quality of life were unsuitable working hours, lack of facilities for nurses, inability to balance work with family needs, poor staffing, management and supervision practices, lack of professional development opportunities, and an inappropriate working environment, and lack of motivating climate. Moreover, Khani et al., (2008) reported that external factors such as salary and the image of nursing were sources of dissatisfaction for nurses in various organizations and another significant finding by Jayakumar, (2012) which clarified that salary was the strong predicator for job satisfaction and quality of nursing work life.
As found in the present study, single nurses were having significant relation with quality of nurses work life than the married nurses. This finding is supported by Al-Enezi et al., (2009) who clarified that one possible explanation for the finding may be that single nurses were younger compared to other groups so they may not have the required skills to cope with challenges at work when they differ from expectations. While, Nayeri et al., (2011) and Dargahi et al., (2012) found that quality of work life has no significant relationship with marital status. However, Tayebeh et al., (2014) found that more than half of nurses reported that they had a moderate level of quality of working life while more than onethird had undesirable and good quality of working life, respectively. Nurses with associate degrees reported a better quality of working life than others. A significant relationship was found between variables such as level of education and years of work experience. No significant differences were observed between the quality of working life score of nurses with employment status, salary, age, gender and marital status. From study findings, the culture in the Assiut University Hospital was strong as a predominant organizational culture as shown in (table, 3 ). This might be attributed to the hospital policy makers who were clear in how the jobs contribute to organizational goals, there were warmth and support for personnel is a value norm, employees are expected to acquire real knowledge and mastery, not political alliances before they can be promoted, and organization values emphasize what the organization must do well to succeed in a changing environment.
In this respect, Abdalla , (2009) stated that strong or positive culture or constructive culture that which members are encouraged to interact with others and to approach tasks in proactive ways that will help them to meet their satisfaction needs. Meanwhile, other both types of culture (medium, weak or passive aggressive and aggressive defensive culture ) that which member interact in reactive ways and approach tasks in forceful ways to protect their status.
There was a significant correlation between quality of work life and organizational culture. There was a positive correlation with a highly statistically significant difference between the quality of work life and intent to turnover. While, there was a negative correlation between turnover intention and organizational culture (Table, 5 ). Nurses' quality of work life scores was highly statistically significant relation with the department, marital status, organizational culture score, and turnover intention score (Table, 6 ). These findings were consistent with the findings of Gifford et al., (2002) who investigated the relationships between unit organizational culture and several important job-related variables for nurse retention in the labor and delivery units of seven hospitals. The results of the study showed that unit organizational culture affects nurses' quality of work life factors and that human relation cultural values are positively related to organizational commitment, job involvement, empowerment, and job satisfaction, and negatively related to intent to turnover. While, Mosadeghrad, (2013) clarified that when introducing quality of work life to various cultures, attention must be given to the relative individual versus collective emphasis. Organizations operating in countries low on individualism may tend to deemphasize individual incentives and rewards and prefer to provide group incentives and opportunities for group problem-solving. In such countries with low individualism, organizational qualities of worklife programs are likely to be group oriented and somewhat paternalistic in flavor. However, in nations high on individualism such as Iran, individual decisions are thought to be better than group decisions and as a result, individual initiative is socially encouraged, and a strong importance is attached to freedom and challenge in jobs.
Conclusions
 A positive correlation between quality of nurses work life and organizational culture with statistically significant relation and between the quality of nurses work life and intent to turnover. While, there was a negative correlation between intent to turnover and organizational culture .
 The quality of work life scores had statistically significant relations with the department, marital status, organizational culture and turnover intention among studied nurses.
Recommendations
 Workshops on the quality of work life skills for nurses and nurse managers should be done periodically.  Nursing studies are required to be done on the quality of work life, organizational commitment, and retention of nurses.  The policies are crucial strategic short-term decisions, which help to achieve organizational long-term objectives that lead to being a strong culture in the hospital.  Nurses should encourage participating in nursing committees and becoming decision-makers to decrease intent to turnover from the hospital.  The organization should revise its performance evaluation system to ensure clinical excellence of nurses .  Provide safety measures to protect health care providers from occupational health hazards.
